The ethical use of codeine in treating somatic illnesses associated with Complex PTSD can be justified based on scientific research and historical evidence that point to its potential therapeutic benefits. The study conducted by Abse, Rheuban, and Akhtar in 1982, titled "The poppy: therapeutic potential in cases of dementia with depression," and the findings from their research provide valuable insights into the use of opiates, such as codeine, in psychiatric care.

One of the key challenges in treating individuals with Complex PTSD is their heightened susceptibility to adverse drug reactions, especially when it comes to psychotropic medications. Traditional treatments with major tranquilizers can lead to significant side effects, including extra-pyramidal restlessness, parkinsonism, and hypotensive episodes. These side effects can complicate the clinical presentation of elderly, agitated patients, making the treatment process more challenging. Moreover, these drugs can sometimes lead to a state of mental hebetude, where patients appear overmedicated and are often referred to as "zombies." This can be discomforting to both the patients and their relatives.

The findings from the study by Abse, Rheuban, and Akhtar suggest that long-term medication with traditional psychotropic drugs may not always be advisable for psycho-geriatric patients. It raises important questions about the appropriateness of such treatments, especially in cases where they may lead to adverse side effects or a state of mental hebetude.

Historical evidence, as discussed in the same study, indicates that the use of opiates, such as deodorized tincture of opium, has shown positive outcomes in the treatment of depressed and agitated geriatric patients. These patients experienced improvements in mood, mental competence, and a renewed interest in people and their surroundings. This historical perspective demonstrates that opiates, when used judiciously, can be effective in addressing the mental and emotional symptoms associated with depression and confusion in elderly patients.

In the context of Complex PTSD, where somatic symptoms are often intertwined with psychological distress, codeine may offer a unique treatment option. By carefully considering the patient's specific condition and medical history, and by closely monitoring their response to codeine, healthcare professionals can aim to minimize the risks associated with its use while maximizing its potential therapeutic benefits.

In conclusion, the ethical use of codeine in treating somatic illnesses associated with Complex PTSD can be supported by the research conducted by Abse, Rheuban, and Akhtar, as well as historical evidence indicating the potential benefits of opiates in psychiatric care. While enhanced DEA regulations are in place to ensure responsible use, when administered under careful supervision and with a focus on patient well-being, codeine can be a valuable part of a comprehensive treatment plan for individuals with Complex PTSD, particularly in cases where traditional psychotropic medications may present challenges.
